63 Principal Findings 64 A total of 75 participants were enrolled, predominantly Bolivians from hyperendemic 65 areas. The baseline knowledge of CD was low. However, most of them were familiar 66 with the disease although less than 10% of them had been tested for CD before. Living 67 in Japan for more than 10 years and previously being tested for CD were the factors 68 associated with better knowledge. The conducted CA significantly improved the 69 knowledge of the participants. They associated the term "Chagas" mostly with fear and 4 70 concern. In contrast to other studies, the level of stigmatization was low. The barriers in 71 care seeking behavior were language, migration process and difficulties to access to the 72 healthcare system. 
Introduction
90 It has been more than 100 years since the discovery of Chagas disease (CD) and although 91 the number of incident rate has fallen, more than 7 million people are affected worldwide.
92 The prevalence is under-estimated because just 1% of these affected people can access to 93 the diagnosis and treatment [1] . Each year 39,000 new cases occur of which 9,000 results 94 from congenital transmission [2] . In Latin America (LA), CD presents as one of the 95 tropical disease with the highest burden, which is measured in 806,170 disability-adjusted 96 life-years (DALYs). The economic impact is about 627 million dollars in health 97 expenditure worldwide [3] .
98
As a result of increasing migration in the last few years, the disease silently 99 spreads into the United States, Europe and the Western Pacific region [4] . Japan ranks 100 third in the world for migrant population from LA. Brazilian, Peruvian and Bolivian 101 population represent the majority of the Latin American migrants living in Japan. In 102 Japan, there is an estimate of 3000 cases of CD. Nowadays, blood transfusion control 103 is implemented as the only one measure to control CD in Japan [5] . There is an 104 important gap in epidemiological data and cases reports, with most of the population 105 affected undiagnosed [6] 106
The fact that CD is an emerging disease in non-endemic countries, along with 107 the lack of awareness of the health personnel and its silent course, makes it difficult 108 for detection. In addition to this challenging situation, migrant population are exposed 109 to many barriers to access to the health system.
110
The migrant population has a disadvantageous situation compared with the native 111 citizens of the of the host country. Language, lack of adaptability of the health system 6 113 described as main barriers. Currently less than 10% of the people affected by CD are 114 diagnosed in non-endemic countries [1, 7, 8] . Some studies pointed it out that the lack 115 of knowledge of the people at risk have strong influence in the care seeking behavior. 333 The vector-borne transmission was most frequently identified as the only way of 334 transmission. Some people who recognized blood transfusion as a way of transmission 335 had the experience of a relative that was diagnosed during blood donation. Since they 336 couldn't donate blood, they associated the transmission with blood transfusion. Other 337 routes as mother to child, organ transplantation or oral route were not considered before 338 they were given information about it (PC3-4).
339
The participants identified the symptom of the disease mostly with cardiac 340 problems. Digestive problem was less recognized but also was commented during FGD
(PC5-7).
342 What is the first word that came to your mind when I say "Chagas"? The most 343 frequent answer was related to the feelings of fears, worries and memories.
344 Fear. The fear was linked to CD for many participants. They expressed to have it for 345 lack of information, for the severity of the disease and the belief fast death. Other 346 participants manifested the fear of being ill out of their country of origin as a migrant 347 (PC8-9).
348 Worries. Concerns were expressed for the transmission of the disease to their relatives.
349 Women expressed more the concern when they learnt about the possibility of mother to 350 child transmission (PC10-11).
351 Memories. The memories expressed during the FGD were related to the recent cases of 352 CD that they experienced and were linked to feelings as fear or pain (PC12-13).
353 They also associated with the vector "vinchuca" and related with symptoms. The 354 symptoms described were non-specific, related with pains or heart problems (PC14-15).
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356 Normalization. Most of the participants never had been tested and they did not ask for 357 the diagnosis test of Chagas. They represented a situation of normalization 358 /naturalization of the disease (PC16). The fact of being sick or having some difficulties 359 in the day life after the age of 50 was considered normal by the participants (PC17).
360 Stigmatization. During the FGD, the stigmatization of the disease did not become as a 361 topic or commentary. When asked directly if they think that stigmas existed around CD 362 or what they thought about the fact that some communities expressed stigma of 363 CD, they denied the existence of stigmas. However, two participants thought 364 differently. A participant expressed a situation of stigmatization, because of misbeliefs 365 related to the route of transmission (PC18-19).
366
Resignation. Commentaries of resignation in front of a situation where death is 367 inescapable had been described during FGD. This participant described the resignation 368 in front a possibility to be infected linked to severe development of illness (PC20).
369 Barriers 370 Even most of the participants were satisfied with the health system in Japan.
371 Participants identify barriers related to the language, the cost of healthcare and 372 familiarity with the health system in Japan that may affect the care seeking behavior of 373 the participants. Also, their prioritization of the job as the main tool of support in a 374 foreign country hindered them from getting care (PC21).
375
Language was described as one of the main barriers. They complained about the 376 accuracy of the official translations and lack of intimacy (PC22).
377
They expressed prioritization other issues related with their migratory goals and 378 not related to health if it was not necessary. Keeping the job position was one of the 379 most important priorities (PC23-24).
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380
The participants expressed problems in access to the health services. They were 381 asked for more information if they wanted to make the diagnostic test of Chagas. 
402
One of the factors that clearly had a significant influence on acquiring a high 403 knowledge was being tested for CD in the past. People that had been tested before 404 for CD had more information about the disease resulting a change in their care 503 The study was conducted in Spanish by a native speaker to ensure the cultural 504 competence and the feasibility of the data in the qualitative part.
505
We did not identify the most successful gathering method. However, most of 506 the participants coming to the venue had some other issues to resolve with the 507 Embassy of Bolivia. It leads in a low representation of other LA countries with high 508 representation in Japan such as Brazil, Peru and Argentina. This can lead to a 509 possible recruitment bias. Also, the activities were held on Saturday, which is a 510 working day in Japan. The questionnaires used in this study were mostly based on 511 previous studies. However, it has not been validated. This activity demonstrates an 512 increase of knowledge. However, it could have a memory bias and we did not 513 identify the impact of the impact of knowledge on care seeking behavior. The 514 population that did not participate in the community activity were much younger 515 than the participated ones. Improvement should be designed to reach to young 516 population. A virtual format in networks, a more actual way of communication or 517 approaches in venues which are more familiar to teenagers such as schools or 518 activity clubs should be considered.
519
In conclusion, educational activities with integral approach are useful to 520 increase the knowledge of CD. This activity brings the possibility to explore not only 521 the knowledge but also the characteristic, experiences, opinions and needs of those at 522 risk. This information is essential in order to guide the efforts to improve the CD 523 problem, considering the people at risk as part of the improvement and development. 
